Following an increase in the number of patients attending the accident and emergency department because of accidental injection of adrenaline from autoinjector devices prescribed for patients with severe allergic reactions, a review of published reports was undertaken to identify the best form of treatment. Local injection of phentolamine is effective for up to 13 hours after the inadvertent digital instillation of adrenaline.
Autoinjector devices (0.3 ml of 1:1000 adrenaline (Epi-pen)), which allow patients who experience acute allergic reactions to inject themselves subcutaneously, have Use of phentolamine Phentolamine is currently available in the United Kingdom as Rogitine (Ciba), containing 10 mg of phentolamine in 1 ml of clear solution. Rogitine does not have a license for the reversal of adrenaline induced vasoconstriction in the United Kingdom; however, it is the only commercially available form of this drug. When using phentolamine to reverse the vasoconstrictor effects of adrenaline, care must be taken not to use too large a dose. Thus injections of phentolamine should be given locally at the site of adrenaline injection in 0.05 ml (0.5 mg) doses (10 mg/i ml of solution), up to a maximum of 0.15 ml, with 20-30 minutes elapsing between doses. The phentolamine may be diluted with 1% lignocaine. Potential side effects of phentolamine include arrhythmias and profound hypotension; however, when phentolamine has been injected locally for the reversal of adrenaline induced vasoconstriction there have been no reported side effects.'3 All patients should have blood pressure and electrocardiographic monitoring for a short period after administration of phentolamine. Discussion A question raised by the success of phentolamine was how long after the inadvertent instillation of adrenaline would phentolamine be effective at reversing the vasoconstrictor effects. Berben et al in 1957 were able to show reversal of the ischaemic effects of adrenaline by phentolamine up to 12 hours after the adrenaline injection,'7 while in 1992 Burkhart reported a case of a nurse who had her thumb saved following the local administration of phentolamine after an interval of 13 hours. '8 Phentolamine should be used for the clearly defined situation of accidental digital injection of adrenaline and should not be used in the situation of high pressure injection injuries, for which the treatment remains immediate referral for surgery.
CONCLUSIONS
Local injection of phentolamine is an effective treatment for the inadvertent digital instillation of adrenaline after an interval of up to 13 hours. All accident and emergency departments should have an agreed protocol for this unusual event, as it is likely to occur more often with the increased availability of autoinjector devices.
